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要 旨
MRSA分離患者の実態を探るため，当院におい
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The surveillance of MRSA in Matsuyama Red Cross Hospital：
Clinical background and consequences of patients with MRSA isolation
Satoko TANIMATSU*, Masataka NISHIYAMA, Hideki TAKANO, Yasunori MORIYAMA, Yasuko SEIKE,
Kanji MATSUI and Eisuke YOKOTA
*Department of Clinical Laboratory, Matsuyama Red Cross Hospital
Methicillin Resistant Staphylococcus aureus（MRSA）was isolated in235 patients who entered
Matsuyama Red Cross Hospital during one year since April1,2012. To evaluate these patients’
clinical background and consequences, we divided the235patients into two groups ; group A（110
patients）with MRSA isolation within2days following admission and group B（125patients）with
the isolation three days or more after admission. Here we speculate that group A has community-
associated MRSA, and group B has hospital-associated MRSA. Male to female ratio was1．2:1 in
group A and1．9:1 in group B, and the mean age was63．4±29．5 years and70．1±22．6 years,
respectively. The most frequently contaminated material was sputum in both group A（47．2％）
and group B（44．0％）. Out of the underlying respiratory diseases, which accounted for57．7％ in
group A and37．0％ in group B, aspiration pneumonia was the major cause in both groups. In
addition,85％ of group A patients and 93％ of group B patients had underlying disease of
hypertension, diabetes mellitus and malignant tumor, along with the respiratory diseases.
Mortality rate within one month following MRSA isolation was higher in group B（16．8％）than
8．2％ in group A. This is probably caused by older age and the higher prevalence and severity
of underlying diseases in group B.
Before admission, direct or indirect contact with hospitals, care homes or other healthcare
facilities was found in68．2％ of group A patients and44．8％ of group B patients. This fact
means that group A includes not only community patients having no previous healthcare contact,
but also significant number of patients with healthcare associated MRSA. Also, considering that
42．8％ of group A survivors and35．2％ of group B were referred to regional hospitals or other
healthcare facilities at discharge, hospital-acquired MRSA is easily supposed to be emerging.
Therefore, it is important to construct the infection control system in regional hospitals or
healthcare facilities as a whole, and continue instruct activities of infection control for patients and
healthcare workers.
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